] dtems 1o a4 eca film MARTLAND STATE DEPARIMENT UF HEALIA 
, OL 6=27— Ep\yiston OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Aue 
FOR STATE 09233 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ao ne 
HEALTH..DEPT. 1. DECEASED-NAME (Paittick) Middle Lost j 20. DATE KNOWN[] Month Doy — Yeor [2b. HOUR 
e Type or Print - 
29 (weerPit) Desquale Francis Bruno pean wate 6/3/68 | 2? 
fake 3. SEX 4, RACE 5. DATE OF BIRTH/O6 (27 6. AGE (ny ue 2c. DATE PRONOUNCED DEAD 4 HOY 
o 
seg“ Nale |White | 7/ Beye | Tee | tem 65 68 A 
aS Ee 7a, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [NEVER MARRIED [_] | 9. COUNTY OF DEATH 
6. 3 sant) A) USA WIDOWED] DIVORCED ] Worcester Md. 
€° & 10, CITY OR TOWN OF DEATH 1], NAME OF HOSPITAL OR INSTITUTION (IF not in Hospital] 120. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
2 4 2 06 Ocean City 95 5D Comico Sst. dugg ty mela life, even delat) INDUSTRY 
35 £¢e T30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN TSd SIDE CI Ts? 136, STREET nD NUMBER 
B os 3.8 3) odmission)_ STATE Wid 130. COUN) EC x Sze] StéaGr} weRNMO /O0C LWicbmica SF 
ees Ss i 14, FATHER’S NAME First QO Hidde Lost 1S, MOTHER'S MAIDEN NAME First Middle lost 
=: 
= THOM S CONC ose TILA 
= Tae, WAS DECEASED EVERIN US. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
= {Fes,10, 95 kone) eee water dts of se) A 17-80 Yo| ME gure 0 DEBIT LOO) Ld. 
s 1B, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) Subeds | jcicvote wpe 
; Eo ee ETH TENE ee ie Bedding/ Aivddd#Coronary occlusion,acute/minutes 


4 } DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove Pulmonary Edema 
fise to immediote couse (0), (b) 

Boling fhe gatiel King cote DUE TO, OR AS A CONSEQUENCE OF 
lost. © ASCVD 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
hed ST 
wal 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? om ww 


end. 


unknown 


Y. Town 


210. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2ic, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
PRIMARY [_] OR CONTRIBUTING {_]} HOUR A.M. 
CAUSE OF DEATH PM. 19 


21d. INJURY OCCURRED le. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street of R.F.D. No. City or Town County Stote 
WHIE NOT WHI foctory, office building, etc.) 
At work LI at work 


22a. | certify that | taak chorge of the remoins described obove, heldan Autopsy (_], Inspection [X}, Inquiry [_]. and in my opinion 
deoth resulted from: Noturol couses [3], Accident [], Suicide [[], Homicide [1], Undetermined manner e] 


CHIEF MEDICAL EXAMINER [] 
mp. ASSISTANT MEDICAL Examiner [J 2b, DATE SIGNED 


DEPUTY MEDICAL EXAMINER [Xl __ 6/5/68 
erle, M.D. Ten om 


ADDRESS{ Street, city, town, or county) 

Bo BURL CESAR 23c. NAME OF CEMETERY OR CREMATORY ~ (County) (Stote) 
AREMO' tC DAP 7 Bie ay 

LORE. BYGO. MIPTIOWMNY | AKT, ) [UO 


, 7 
24. FUNERAL DIRECTOR 3} 250. REC'D BY REGISTRAR 2b. ‘A'S SipNaT! 
VR AISNE % Web KE WY , arog 6 ‘. 
10M REV. A C eA n DATE, * f = 


MEDICAL CERTIFICATION 


D 


“EXAMINER: This certificate should be executed within 24 


necessary, please execute the certificate, writing the ward “pendin 


WA 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) Barry 


a 


the funeral director. Page 4 should be farwarded ta the Chief Medical Examiner's Office along with form PM3. 


5 may be retained for yaur files. 


Health prior ta burial, cremation, ar removal, and in any event within 72 haus 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pagés 1, 


TO oepuTy¥ ica: 


23d. LOCATION (City or Town) 


TO DEPU @ «L EXAMINER: This certificote should be executed within 24 hours ofter de & 


| PP gma ae ee i sALNTMORE, A 
al Wee a DIVISION OF Eien STRE iB ORE, MARYLAND 21201 99237 
STATE tenfa by M17Gh03 7/j At EXAMINER CERTIFICATE OF DEATH 
“DEPT, _| 1. DECEASED-Name First Middle lost 2o. DATE KROWNDRL Month Doy %b. HOUR 
(Type or Print) 
STé 3. beat mato O (Za a5 loge ls qe i" 
3. SEX 4, RACE 4 DATE OF BIRTH 4. 1 ie ee 2c, DATE PRONOUNCED DEAD 2d. HOUR 
Month a Ye 
z 3 10 = £9 Ws tala ~ a eels an 
~ ES To, BIRTHPLACE (Stote oF Gan 7p. CITIZEN OF WHAT me 8, MARRIED []NEVER MARRIED [LJ-7®. COUNTY OF DEATH 
£ . conty) Baltoy Md. | USA J wiDOweD DIVORCED Wereé sré. a A 
ic 2 TO. GY OR TOWN OF DEATH ay, a Ti. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 2b. KIND OF BUSINESS OR 
i a x Bs, 0 OQ Ks give street oddress) during most of working life, even if retired.) | INDUSTRY 
> 2 Aik 20 _KA- 
iS) ee , it institution: Residence before] 13<, GAB 5S fy yas. INSIDE CTY WMMTS? 1 13¢, STREET a. 
es 4 
By Sy a Marty nck SOME ge Fess Aye 
B3 * 1S. MOTHER'S MAIDEN NAME First Midiley« lost 
ee ar wtyjn © 2G) d ~ 
Tho, WAS DECLASED BERN US. ARMED FORCES Tob. SOCIAL SECURITY NO. | 17. INFORMA ’ ‘ADDRESS 
(Yes, no, or ynknown) {if yas give wor or dates of service) a , + Ee 
Q — 277-352-386 / Vyes-Charmean Ac tric mothe yon AS" £3. 


"APPROXIMATE INTERVAL 


18. CAUSE OF DEATH {Enter only one couse per line for (0), (b}, ond (¢).) BETWEEN ONSET AND DEATH 


PART I. mar WAS CAUSED BY: 


IMMEDIATE CAUSE (0) USP wMIUF TT LWSZA 
IL 7. DUE TO, OR AS A CONSEQUENCE OF 
a Bikes ony, which gove ) 
tise to immediote couse (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
at d 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


execute the certificate, writing the word “pending” in pencil in Item 18. Give Poy- 


the funerol director. Page 4 should be farwarded to the Chief Medical Examiner's 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. File pag 


z i 
= [190 DATE OF OPERATION 19b. CONDITION FDR WHICH OPERATIDN 20. AUTOPSY? 
& WAS PERFORMED? ba Bro oO 
& [ilo. EXTERNAL CAUSE WAS 7b. TIME OF INJURY Month, Doy, Yeor 21. HOW INJURY OCCURRED {Enter nature of injury in Port 1 of Port 2, tem 18) 
= | PRIMARY [7JOR CONTRIBUTING [] HOUR A.M. Pedestrian with meter vehicle 
& [CAUSE oF DEATH P.M v 
_ | & [aid INvURY OCCURRED 2Te: PLACE OF WY (At home, form, street, DIF LOCATION Street or RD. No, City of Town County Stote 
te i Kk tc, * 
é Ae, Cotati a] foctore olfke tuiling, etc), pa 9 50 Ocean City Wore. Md. 
413) 22a. | certify that | taak charge af the remains described abave, an Autapsy Z4—~ Inspectian [_], Inquiry [7], and in my apinian 
death resulted fram: Natural causes [_], Accident [K4~ Suicide [[], Homicide (J, Undetermined manner ["] 


CHIEF MEDICAL EXAMINER [[] 


ppg 
SIGNATURE Liat V7, Uslte] br. Mp, _ ASSISTANT MEDICAL EXAMINER oO 2b, DATE SIGNED 
“6 q 
fT 


/ Yee fe Le ADDRESS(Street, city, town, or county) 
Bd. LOCATION (City or Town) (County) (Stgte) 


2 23¢, Cue OF CEMETERY My, e py r- Mg js 


Soa ge aa 7 Pheorpe [252 RED BY REGISTRAR Bo, REGISTRAR'S SIGAATURE 
Yon SBurnrt), (00-~ |\lL- 1968) aE 


Health prior to burial, cremotion, or removal, and in ony event within 72 hour: 
— 


necessary, , 


VR AISME 
10M REV, 1/68 


1 ia. 


Items 10&e2a Film 405 MARTLAND STATE VEFARIMENT OF REALIA 


2 18-12-68 ame DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 19228 
FOR STATE Lee 


HEALTH DEPT. 


This certificote should be execut 


TO oepury Bicat EXAMINER 


wig 24 hours after = delay is 


°o 
‘ei 
oa 


3. Poge 


cS 


N 


‘tem 18. Give Poges 1, 2, and 3 to 
Office olong with 


Page 3should be used as o buriol-tronsit permit. File poges 1 ond2 with the Stdye- 


Health prior to burial, cremotion, or removal, ond in ony event within 72 hours ofter death. 


the funeral director. Page 4 should be forwarded ta the Chief Medicat xcpaiger 


necessary, pleose execute the certificate, writing the word ‘pending’ i 
5 moy be retoined far your files. 


TO FUNERAL DIRECTOR: 


VR ALSME (5) 
TOM REV, 1768 


£0522 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1, DECEASED: ae |) 
(Type or ue 


“hibst Middle lost 2a, DATE KNOWN GRY Manth Day Yeor | 2b. HOUR af 


e DEATH MATED J uee 22 a3 129% 


3. SEX 5. DATE OF BIRTH 6 ha coe [iF urore 24 HRS. V9 DATE PRONOUNCED DEAD 2d. EOD 
Toe: HS oath Do Y 
ie | y/ 17 | ES sl] |e BS 2% 8 


Te RPA = or foreign [7b, CHIEN OF WHAT COUNTRY? 8, MARRIED [-]NEVER MARRIED [-] | 9. COUNTY OF DEATH 
ON ysloir ere BSA. WIDOWED [-] DIVORCED pat. Cdokcestedéd Nd. 


10. CDR ple DEATH, 1), NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
) ive 5: ress) during most ofwarking life, even if repyred. ISTRY, 
Q le+ke «|? THY lots LANA ne SP’ Ne Per re mea? 


13a. USUAL RESIDENCRWhere deceosed lived, if institution: Residence beforgl 13c, CITY OR TOWN Vad. INSIDE <ITY UMITS? | 13@. STREET AND NUMBER 
odmissian) STATE (> 13b, COUNTY ef doc, ({ ves [No Dey 
14, FATHER’S NAME of, First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
GA, ES. VAIMES AAG Figes 


160. WAS Ped EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17.,INFORMANT - VES y if 
(Yes, na, ar unknawn) {Uf yes give war or dotes of service) 3—(PH ek, wee pm = ice cod bea le Sela 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), ond ‘BETWEEN ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
. DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave ‘ Fatty infiltration of liver Unknown 
rise to immediate cause (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
fost. a @ Acute ethylism Unknown 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
2 | ae aad 
© [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
s WAS PERFORMED? 
= Ye No 
& [2lo. EXTERNAL CAUSE WAS 2 1b, TIME OF INJURY Month, Day, Year 21c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 1B) 
= | PRIMARY [_]OR CONTRIBUTING HOUR A.M, 
5 |_ Gust oF tat PM, 19 
= [21d INJURY OCCURRED — ]21e. PLACE OF INJURY (At home, form, street, 2IF.LOCATION Street ar RFD.No, City ar Town County State 
waite NOT Wut foctory, office building, etc.) 


AT WORK AT WORK 
220. I certify thot | took chorge af the remoins described obove, heldon Autopsy [XJ Inspection [_], Inquiry (_], and in my opinion 
death resulted fram:  Noturol couses [], Accident [], Suicide (1, Homicide fal, Undetermined manner [_} 


CHIEF MEDICAL EXAMINER — (] 


ACTUAL 


SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER Oo es 3 SIGNED G 
EXAMINER'S 4 EDICAL EXAMINER “Sod } ee § 
NAME (Type) OUN Se OUN Se NT PKA ea, Yun. GE eo, FETA, YOvn, Gr oy 


7 ko BURIAL CREMATION, —e yy | 23c. NAME OF CEMETERY OR CREMATORY -—~—~«*('23d. LOCATION (City dr Town) (County) - 4 
a OVAL (Speci = 
y ip 020 FAH/rwse LBichsyoufphe lar, 3 
RECT RECASTRAR'S SIGNATURE 
1668 | 72% 
} c 


= 
m-n 


feu 
partment 


in Item 18. Give Pages 1, 2, 
the funerol directar. Poge 4 should be forwarded to the Chief Medicol Examiner's Office along with form~PM3. 


5 may be retoined far your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-transit permit. File poges land 2 with the Stote De 


in penci 


Health prior to burial, cremotion, or removal, ond in ony event within 72 hours after deoth. 


TO eeu @Bica: EXAMINER: This certificate should be executed within 24 hours after i deloy is 
necessory, pleose execute the certificate, writing the word “pending 


VR ALSME (5) 
10M REV. 1/68 


MIARTLAND STAID VETANTMIENT UF MEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


myn se o 
08234 ‘MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1 tiype or Pint) First Middle Lost 2o. Vik bia ial Month Day Yeor 2b. HOUR 
oF Prin Tl. 
us EDMUND FRANCIS JULIEN DEATH MATEO ES June 271964 2an 
3. SEX 4, RACE S. DATE OF BIRTH 6. ioe 2c. DATE PRONOUNCED DEAD 2d. HOUR 
* Month 
Male |White | 9-20-1922 fos lel el etd eh PS Ee 
7o, BIRTHPLACE {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (—]NEVER MARRIED fx] | 9. COUNTY OF DEATH 
Petinsylvania U.S.A. SUDOMED [El raps OCR [Els Wore Omer: Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done |re KIND OF BUSINESS OR 
jive street address, during mast of working life, even if retired.) | INDU 
Pocomoke Cit . $y2Pass Road Minister )  Glergy 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before| !3c. CITY OR TOWN J38. Whside ciTy unis? [13e. STREET AND NUMBER 
onrsee yond [% WBreester Pocomoke | S&NO| By-Pass Road 
14. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Nicholas - Julien Annie -- Rox 
Too, WAS DECEASED EVER INU.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORN@NT ‘ADDRESS 
a ca ea). le ese Re suomi st tet) unk. Msgr. Paul Taggart, Wilmington, Del. 


18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c)) Ta 


PART |. DEATH WAS CAUSED BY: 
iaeOR Ae Acute myocardial infarction Minutes 


t ; DUE TO, OR AS A CONSEQUENCE OF y 
Conditions, if ony, which gove Art Di ¥eurs 
FeeiotTtraiedtolereobser a: b) Coronary Artery Disease 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 

= / 8) 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
Hypertensive Cardio-vascular Disease 


z= 
= [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
s ? 
= WAS PERFORMED? vest] NO 
& [ovo EXTERNAL CAUSE WAS 21b. TIME OF iNJURY Month, Doy, Year ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= | PRIMARY (_] OR CONTRIBUTING [_] HOUR A.M. 
& |_Caust or Dear PM 9 
= [2id. INJURY OCCURRED le. PLACE OF INJURY {At home, form, street, 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE foctory, affice building, etc.) 
AT WORK 


22a. | certify that | taak charge af the remains described above, heldan Autapsy[_], Inspection (3%, Inquiry [_], ond in my opinion 
death resulted fram: Natural causes [4, At (J, Suicide [1], Homicide [], Undetermined monner [_] 
HIEF MEDICAL EXAMINER — [_] 


SIGNATURE mp, ASSISTANT MEDICAL EXAMINER [] 22, DATE SIGNED 
EXAMINER’ DePuTY MEDICAL EXAMINER [CI] June 28, 1968. 


NAME (ype) Charles W. Prader,M.D. ,302 Marleastred t,.1qPocomoke , Worcerster, Md. 


| 230. A CE UI! 23b. DATE 3c. NAME OF CEMETERY OR-RREMAIOUS 23d. LOCATION (City or Town) ~ (County) (Stole) 
BuLYeE 7-1-1968 |Holy Name of Jesus Pocomoke ~ Wor. - Md. 
a ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 


JNERAL DIRBLTOR 7 
ta Th. Aa ey Pocomoke City, Md. jWWL- 5 1968 | 2 me 


MARTLAND STAI 


VErARIMENT Ur MEALIN 


fA 5 3 te _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 969 
~——— ‘ SIGS 
FOR iid MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEA! T. 1, DECEASED-NAME jst Middle Lost 20. DATE KNOW! Month Doy —Yeor_ |2b. HOUR 
Type or Print] . OF ESTI 
“eo ( AK Atr C14 DEATH MATED 2 t 68 Mm 
SC =£ 6. A W UNDER LTEAR IF UNDER 24 HRS. 2c. DATE PRONOUNCED DEAD 2d, HOUR 
= = - s ia ee spare Eth iI (G15 las ounce” [HONE] — DAE [HOU ‘ Me Doy Yeor Pp 
vee c YRS. 1 M 
Sar a 70. BRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNT} 8 MARRI EVER MARRIED 9. COUNTY OF DEATH 
‘ ® 
fae 4S “AAY) wipoweb [ DIVORCED [-] ce stk. Ma. 
£225. 8 10, R TOWN OF DEATH. * TT. NAME OF HOSRITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
B25 wy a giv Petey ia ye during most liged ni Uepeyen iC cenred] USTR’ PRUCE. 
® 2 Ae 
S52 < 130. USUAL RESIDENCE, (Where deceosdi lived, if institution: Residence before ise. CITY OR-TOWN Tad WSDDE GY UNITS? [13e. SPREM AND NUMBER 
oh ft 3 5 3] odmission) STATE 13b. - Lar) ves ZNO] 7 oj ! F 
A 
8 REZ S 4/14 aries Nae, Fist Middle lost 1S. MOTHER'S QAMDEN NAME First Middle lost 
= SS =a _ 
=< "0 eked s 
acer ge 
=S 8&3 Téa, WAS DECEASED EVER INU.S. ARMED FORCES? fb. SOCIAL SECURITY NO. 17. INFORMANT ‘ADDRESS zZ ve 
Ze = 32 (Yes, ng, or unknown) 0s gaat oy ss pel ee 2, e ie | Gcneh < 
=o , - u 
= os 2 oe % APPROXIMATE INTERVAL 
5 . = CAUSE OF DEATH (Enter only one couse per line for {o}, (b) (9) BETWEEN ONSET AND DEATH 
Se, Se PART 1. DEATH WAS CAUSED BY: Oc ai 
fee § = IMMEDIATE CAUSE (0) 
xo aoe 
wise L's oe DUE TO, OR AS A CONSEQUENCE OF 
ves 2S ate if ny, which gove a Yd Cc Ui hw Uk fa 5 
= <4 cs i) * tise to immediote cause (0), (b) 
2 Ben ne stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Dpeses, oo oD lost, SS SS ‘a 
So. Se woe G 
ao 
2s = 32 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
eee ee 75) 
£2 < =z 
= sys Ss EB © 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
feo. 3 Ee WAS PERFORMED? Ys) NO 
2 2 = ys 
=22S 35 & [lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor | 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18) 
Bae SS = | PRIMARY [JOR CONTRIBUTING [7] HOUR A.M. : 
Ssases  |_caust or Deatu P.M, 19 
Re a = [id INJURY OCCURRED | Ve. PLACE OF INJURY (At home, form, street, TIF. LOCATION ‘Street or R.F.D. No. City or Town County Stote 
BExeso & 4 foctory, office building, etc.) 
a 22s WHILE yell 9. 
x2ace - AT WORK AT WORK - -- 
es ge bes 220. | certify thot | took charge of the remoins-described obove, held on Autopsy{_], Inspection Inquiry [[], ond in my opinion 
s easoa deoth resulted from: __Noturol couses Accident {_], Suicide ([], Homicide [[], Undetérmined monner [_] 
Se 
& 8 S25 S CHIEF MEDICAL EXAMINER [_] 
= =e © S A RTORE mp. ASSISTANT MEDICAL Examiner [_] b. DATE SIGNED bg 
2&§ 225 Wes) EXAMINERS DEPUDY MEDICAL EXAMINER 
Sel ese [named lo \ Ke anfpres n, ff co 
offnokt 30. BURIAL, CREMAHON, 2b. DATE 23c._ NAME OF CEMETERY OR-CREMATORY 23d. Ce Ores or Town) (County} (Stote) 
<4 = EEE Sey & / y d & 
24. FUNERAL DIRECTOR eee Ss 
VR AISME (5] fA ones 


JOM REV. 1/68 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


S 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


MARTLAND STATE DEPARIMENE Vr McA a 


210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 of Port 2, Item 18.) 
{[VOR CONTRIBUTING [[] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) PM. i 


2id. INJURY OCCURRED | 2e. PLACE OF INJURY (creases te FACTORY.) | 21f. LOCATION Street or R-F.D. No. City or Town County Stote 


MEDICAL CERTIFICATION 


While -—y Not while 
ot work! ot an 


22a. | certify that (I) (this-hospitel) gttended the deceased Wace TFs 19 NOS to Ng te 19 (6X, that (1) (ame) last 
saw the deceased alive an. 19 and that irl (my) aur) apinion death (Kurred on the date and ‘hour and fram the 
causes stated abave, (I) (vwe}{did) (did hat) view the bady after death. 


» n 2 © artenninc wwe, STAFF aoe =e 
tri M BEGREE™ PHYS, pirector C pus, C1} £-3 — eX 
‘22d. PHYSICIAN'S 22e. ADDRESS 
ane(eharles W. Trader, M.D. ,302|Market St, ,Pocomoke.Md 
jr EOL ORE, 
230. BURIAL, CREMATION, 23b. DATE Be. NAME OF CEMETERY OR CREMATORY 28d. LOCATION (City or Town) (County) (Stote) 
BR MAME LrpstY) 6-b-1968 Onancock Cemetery Onancock - Accomack - Va. 


veats ay oe | ee ae, f ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
f ( ; 
owner ee Bead a hed Pocomoke City, Md,om JUN 4 1968 


0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ee 
R30 2 
ve CERTIFICATE OF DEATH ' 
4 1. fen First Middle 5 Lost 20. DATE OF DEATH : 2, HOUR 
TS lype or print] . nit ie 
S58 GEORGE _LEATHERBURY PARKER Jtine 1°" 19 1968 4 
2-s Eee Deal RACE S. DATE OF BIRTH ean a eg 7 TC 
e3s los} birthdoy] THs] OAYS | HOURS | MIN, 
255 e White December 2,1898 | 69 ws.) | [| 
= “3 7 UC ‘(Stote or foreign | 7. CITIZEN OF WHAT COUNTRY? 8 MARRIED [RE NEVER MARRIED i COUNTY OF DEATH 
£Es VWireinia U.S.A. WIDOWED [] DIVORCED Worcester Md. 
2a . hs H not in hospito! ‘0. ind of work done 12b. KIND OF BUSINESS OR 
= ag , 10. CITY OR TOWN OF DEATH i at gi INSTITUTION (IF not in hospitol fe . USUAL Fee if Hct sar 1% Ki F 
28s 7 Pocomoke City Oe eSaar Street pe gear ener Sy ee "OS. Gov. 
BEE 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d, INSIOE city UMITS? | 13e. STREET AND NUMBER 
BNE }psfeiniseon Mabyland |" “Worcester |Pocomoke | 'S& _"° 09 Cedar Street 
S 
z é | [VarFATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
28 George Washington Parker Rose -- Crosby 
26 Teo, WAS DECEASED Bie WUS. ‘ARMED FORCES? ; 17. INFORMANT ‘Address 
ya ‘es, no, or unkno' ve war ge datos of service) F 
Be Craig i st unk Mrs Ada C. Parker, Pocomoke City, Md. 
as a at MATT TERA 
Ge 18. CAUSE OF DEATH (Enter only one couse per line for {o), (b), ond {c).) BETWEEN ONSET AND DEATH. 
= PART |. DEATH WAS CAUSED BY: 
3 y IMMEDIATE CAUSE (0) 
S (oy DUE TO, OR AS ASCONSEQUENCE OF 
a3 Conditions, if ony, which gove el eae SER 
a tise to immediote couse (0), tb) 
a stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF; 
z lst, @ a neeto- 
3 
& PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN If PART 
S 12 7X 
4 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
” y 
8 xX es Oo CAUSES OF DEATH? 
2 
iS 
TS 
3 
z 
s 
= 


shauld be fled with the State Dept. af Health prior ta burial, crematian, ar removal, and in a 


director, page 3 should be detached far use as the burial-transit permit. 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


Items gob wilm 402 (@ 15-289 MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 sy oe 


09736 CERTIFICATE OF DEATH tas 


: T. DECEASED-NAME First 2o. DATE OF DEATH 2b. HOUR 
is (ypearrrt) = Luey M Smith ee 1968 _ foto tm 
i ° 
coat 4 3. SEX S. DATE OF BIRTH eae Se OTS. [FUNDER | YEAR| IF UNDER 24 HRS. 
3s lost birt ae DAYS | HOURS [MIN 
se Female April 23, 188 fa ae ee 
cos aa, To, BIRTHPLACE (tote or foreign 7b. (ZEN OF WHAT COUNTRY? 8: MARRIED [C] NEVER MARRIEDE] | COUNTY OF DEATH 
ete 
= oan WiYomice, Me, USA WIDOWED R} _vivorceD [] Worcester Nd. 
a 
= 2 a= 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION we of work done 2b. KIND OF BUSINESS OR 
= Tet Bigh 4a1 give street oddress) durin nee sor even if retired.) INDUSTRY 
= 28% shepv e xx i Own 
= pst 
ee. Ce St 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY aus a STREET AND NUMBER 
pS oe. 5 jodmission) STATE Ma 13b. cons ° * 6s] nol) 
3 ei ee Ss C steTehan! 
x 2 e = { 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
z) Ss Ch 
2) fie arles Jones Ma jes 
2 s 5 z To, WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. V7. INFORMANT Address 
Ee ore Ee Yes, no, ar unknown} | (ifyes give wor or dates of service) - 4 ‘ RFD 
a L Oe At we ij gh aw Ti 
5 asso oe 2$,—_Oliver West Bicshenyitis an 
be oe & 18, re er att an couse per line for (o}p{b), ond (c).) = sh BETWEEN CuGET AND DEAT 
ee €5 IMMEDIATE CAUSE (a) Lewwl he ea SS 2 oof 
7 ee 
° 58s / DUE TO, OR ASA sOPbOUENCe oe d "4 ¢ 
= 2.5 Conditions, ifow, which gave eae “Sf 
s m- (= tise to immediote couse (0), 
=¢ yore Stoting the underlying couse DUE i OR ASA QUENCE OF 
22 3se host. i) J 
2 > PART 2. cg SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Io) 
2 a 
= 
2 To. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 YES oO nO CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


“o 210. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[CJR CONTRIBUTING {&] CAUSE OF OEATH HOUR AM. Month Doy Yeor ‘ ef 
(if either, notify medical exominer) PM. 20 1968 Spilled hot coffee on chest 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.)| 214. LOCATION Street F.D. No. Gi T Count Stote 
wl cl ee oe le. ( oe ) If. LOCATION Street or R 0. ‘ity or Town ‘ounty 
jot work —_ ot eee] Hom Z Ca 


After this certificate has been si 
directar, page 3 shauld be detached far use as the burial-transit 
hauld be filed with the State Dept. af Health priar ta burial 


22a. | certify that (|) (this “ete tende leceased fy Ey) ta CHEF , 19 4), that (1) (we) last 
saw the oes ie that in (my) (aur) apinian death accurred an the date and haur and tram the 
causes stg ire (we) (did) (did nat) view the bady after death. 


[230. eee issec) 2 ES DATE f ~~~S*S*~*S*S*«*™d‘ CNAME OM NAME Of CEMETERY OR cREMATORY SS CEMETERY OR CREMATORY ——'| 28d. LOCATION (City of (City or aa (County) (Stote) 
ee ci) 
a lea! 280. iu D ‘if a *) af URS 
VR AIS (4) 2 W ae 
30M REV. 1/68 2 6 Z, tpg nite itd, 


Page 4 may be retained by the haspital ar attending physician. 


[4 
i=] 
Si 22. DATE SIGNED 
ire] ATTENDING STAFF 
= 5 ty DEGREE PHYS. DIRECTOR pays, CI 
= 22d. PHYSICIANS fe. ADDRESS 
se FT = ) 
= j MAE Cype) EPs ir /.1 (dL) fh) ) __ 1+ Ft LS Ux 4a) (Wee) 
= 
2! 
Oo 
= 


: bs 


ti 
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physician and completely filled in by the 
en please remave carbon papers. Pages | tnd 
, within 72 hours after death. 


1, crematian, or removal, and in any event, 


l-transit permit. th 


The law requires that the death certificate be executed within 24 haurs after, 


MARYLAND STATE DEPARTMENT OF HEALTH 


- DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 y 
G92 dacr* 25" CERTIFICATE OF DEATH : ree? 
1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH wie 2b. HOUR 
(Typecor:prim) Lena Mozzell Sturgis Jue = 2Y 198 lyo OH 


3, SEX 4, RACE S. DATE OF BIRTH & AGE (in - TE UNDER J YEAR _T iF UNDER 24 HRS. 
- last bidpaay) MONTHS | OAYS IN 
Female White June 14 93 YRS, fis Ff) 
70. Tae (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [5] NEVER MARRIED] | 9. COUNTY OF DEATH 
coun! 
MY Maryland Ups. a3 WIDOWED] DIVORCED Worcester Md. 
10, CITY OR TOWN OF DEATH 11. NAME OF Benn INSTITUTION {If nat in hospital | 12a, USUAL OCCUPATION (Kind af wark dane he xn OF BUSINESS OR 
; givenstraet addres duri ingdife, even if retired.) | INDUSTRY 
Stockton oLlfsnd Nursing Home  |“"HOWsaweyre overt reties) = 
Ke USUAL REDE {Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 3d. INSIDE CTY UMTS? ]13e, STREET AND NUMBER 
‘admissian} 13b. COUNTY 
Maryland Worcester |Stockton | SO -- 
V4. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle . Last 
John Ss Tull Betty -- White 
Ta, WAS DECEASED EVER Ws. ARNED FORCES? Tob. SOCIAL SECURNY NO. 17. INFORMANT Address 
es, 0, pr unknown) yes give war or dates of service 4 
fen" |""'S= 220-52-8074 Alvin T, Sturgis, Stockton, Maryland 
PPROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only ane cause per line far (ajtb), and (c}) BETWEEN QNSET_AND_ DEATH. 
PART |. DEATH WAS CAUSED BY: Kf u~ 4 One g oe 
~ IMMEDIATE CAUSE () WE Pa SY! CWS D Ln bb 277-33 


DUE TO, OR ASA CONSEQUENCE OF 


Conditions, if any, te gave (6) SH VR GSC LA OZic [HMET DELO / OFFS. 


tise ta immediate cause {a), 


= 
2 
S 
P= 
5 
© 
£ 
s = stoting the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
Zo fast, & (0 
yD o — PALS |, 
£555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o 
eusA ee ee 
a 
esg22 |e CRG PAI— fp TUTe0 SE Chet StS 
= 73 & ]190. DATE OF OPERATION —|19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
23os 3 ‘OQ wo CAUSES OF DEATH? 
SEs = 
Sie zs & [21o. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY Dic HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18) 
<5 yet = J Cor conrrisutinc [7] caust oF DeaTH HOUR AM. Manth Day Year 
YEE0s & [lif either, natify medical examiner) PM. 
2s s22 = [7a, INJURY OCC Ze. PLACE OF INJURY (ATHONE FRA. SEE FACOW.)| 211, LOCATION Street or RFD. Wo. City or Town County Stote 
EC 2cs While - Not while OFFICE BUILDING, EIC, 
Se =36 lat work —_at work - r iy (4 
Z>Ss8 220. | certify that (|) (this haspitalf gttended the ann AM 519, RL) 77 1946, that (1) panes 
S325 6 saw the deceased alive an_f-ePmd a \94ees,, ar thot in (my) (our) opinion deothfSccurréd on the dote ond hour ond from the 
weese couses stoted ghave,(i-Lwaftdid} (did not) view the body after death. 
= 
Zege5 ese A Ly ATTENDING 1 oO MF oo ee a 
Soe7 g Y ~ in, PMs. sins Jr4 Py 
SgZ=a8 her] : PHYS. DIRECTOR PHYS. 
geae= Tad. PHYSICIAN Ze. ADRESS Snow Hill, Md 
Fes "3 NAME(Wef Robert C. Wa Mar, M. D. Bay Street, Snow » Md. 
atSoz eS ——_—————— — 
g 25 So 23a. BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY DR Meith Loe 23d. LOCATION (City or Town) (County) (State) 
ss . 
ef oe ay) Bian 7-2-1968 |Salem Methodist Pocomoke - Wor. - Md. 
IyS INERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 25b,_REGISTRAR'S SIGNATURE 
oan ee 8 , ‘ af UL - D 1968 M 6 ! 
VA aS NAy, Pocomoke Cit Mad,» ff v 
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